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teams. The case manager may also, for example, 

accompany the child on pre-discharge visitsto 

home or school, locate alternative housing

and/or make face-to-face arrangementsin the 

community to develop an interlocking crisis 

response system. 


The case manager directly assists the and 

family to access services and resources needed 

to address the outcomes specified in the ISP, 

including crisis services. Such assistancemay

include advocating onthe child's behalf, 

coaching and modeling specific behaviors
and 

responses, and escortingthe child and familyto 

services and resources when needed
to assure 

their accessto and utilization of those 

services and resources. 


4. Case Monitoring 


a. 	The case manager monitors ISP, the delivery

of services, and treatment progress and outcomes 

with child and family participation
to determine 

the adequacy and sufficiency
of services, goal

attainment, need for additional assistance and 

continued appropriatenessof services and goals. 


The case manager intervenes with the planning 

system, client system, and/or service delivery 

system to address problems discovered
by

monitoring. 


5. Case Documentation 


The case manager
completes necessary

documentation on all aspects of case management 

as it applies to individual clients, including 

case openings, assessments, plans, referrals, 

progress notes and contact records. 


case management activities may consist
Time spent in of 

in-person orother communication withthe child and 

with all others involved
or concerned with his or her 

care, compiling and completing necessary planning and 

other documentation, and
travel to and from contacts 

and activities related specifically
to the client. 

Records which will
be maintained willbe: progress 

notes, ITP with30 day updates, tracking documents and 

discharge summaries. 


State PlanTN No. 92-13. Approval Date JUL 3 1 1992 
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E. Qualifications of Providers: 


Case managerswill be employed by the Missouri Division 

of Comprehensive Psychiatric Services(CPS) andby such 

other agenciesas may be designated in the future by

the Director of .Each provider agency shall be 

enrolled as aMissouri Medicaid provider. All case 

managers mustmeet at leastthe minimum experience and 

training qualifications for
the position of clinical 

Casework AssistantI within the Division of 

Comprehensive Psychiatric Services, whichare: 


Graduation from an accredited
four-year college or 

university with specialization in sociology,

psychology, social work or closely
related fields 

and at least three (3) years offull-time 

equivalent experience in working with
children and 
families. 

Case managersmust be supervised by individuals who 

meet at least the following minimum experience
and 

training qualifications: 


Graduation froman accredited collegeor university

with a master's degree in social work,psychology,

counseling, psychiatric nursing
or closely related 

field, who have at 
least two (2) years of full-time 
equivalent experiencein the treatment and 
assessment of children. 

The State assures that the provision of case management

services will not restrict an individual's free choice 

of providers in violation of section 1902 (a) (23) of 

the Act. 


1. Eligible recipients will have free choice of the 

providers of case management services. 


2. Eligible recipients will havefree choice of the 

providers of medical care underthe plan. 


Payment for case management servicesunder the plan
does not duplicate paymentsmade to public agencies or 
private entitiesunder other program authoritiesfor 
this same purpose. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
- . - I

State/Territory:Missouri 

CASE MANAGEMENTSERVICES 

' A. TargetGroup: 

All Medicaid eligible individuals,18andover suffering from chronic 
mental illnesswho have been discharged withinthelast t h i r t y  d a y s  
from an Inpatlent hospital for psychiatric treatment, or;who have had at 
least two (2) periodsof inpatient hospitalization for psychiatric treatment 
within the last twelve (12) months, or: who are participatingin the DMH 
supported community living program,or; have been conditionally released 
from a psychiatric facility; or meets the criteria for inpatient psychiatric 
hospitalization andwill be diverted from inpatient hospitalization through 
use of intensive community-based treatment and service delivery 
alternatives, and; can be given aDSM Ill-R diagnosis excluding V codes 
and excluding primary diagnosesof mental retardation, developmental 
disabilities, or narcolepsy, or primary diagnosisof substance abuse. 

6. Areas of theState in whichserviceswillbeprovided: 

Entire State. 

C. Comparability of Services: 

Services are not comparable in amount, duration and scope. Authorityof 
section '1915 (9) (1) of #he Actis invokedto provide services without 
regard to the requirementsof section 1902(a) (10) (B) of the Act. 

D. Definition ofServices:Casemanagementservices: 

Purpose: Case management services are intended to assist eligible 
individuals in gaining access to needed psychiatric treatment and 
rehabilitation, as well as other medical, social and educational services 
and supports. In order to assure comprehensive assistance,the 
responsibility for locating, coordinating and monitoring those services 
which are neededby each clientis placed witha designated person or 
organization.. 

StatePian TN No. 93-b Approval Date Am 3 n 
Supersedes TN No. ' 9 2 - 24 . Effective Date January 1. 1993 
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Case management activities include: 

.. / 
1. 	 Assessment of theindividual'sneedforpsychiatrictreatmentand 

rehabilitation, as well as other medical, social and educational 
services and supports. 

a. 	 Initiallydetermininganddocumentinganapplicant'sneed for 
individualized mental health treatment and rehabilitation 
services, including case management services. Also, 
informing and otherwise assisting the applicant or others 
responsible for the applicant during the assessment 
process. 

b.Obtainingnecessaryreleases;collectingrecords;preparing 
or arranging for and coordinating the developmentof, 
assessments to identify the comprehensive arrayof services 
supports needed. 

c. 	 Facilitatingandparticipating in individualtreatmentplan 
(ITP) development, and ongoing review. 

d. 	 Interpretingthecomprehensiveassessmentand ITP 
outcomes to theclient andor responsible others. 

2. CaseCoordination 

a. 	 Locatingappropriateserviceprovidersandcommunity 
resources to provide the services specifiedby the ITP 
and coordinating these services with other staff, collateral 
agencies and providers identifiedin the ITP. 

b. 	 Meetingwiththeclientandhissignificantothersonan 
ongoing basisto plan, promote, assist and assure the 
implementation of the ITP and guideand encourage their 
participation in strategies to address theprioritized 
outcomes identified in the ITP. 

AUG 3 0 1993
StatePlan TN No. 93-6 Approval Date . . 
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c. 	 Directlyassisting the clienttoaccesstheservicesspecified ' 

by theITP aswell as any other servicesand resources 
neededto address the treatment and rehabilitation 
outcomes, including crisis services. Such assistance may 
include advocatingon the client's behalf and escorting the 
client to services and resources when advocacy, escort or 
other guidanceis necessary to assure the client's accessto 
and utilizationof those services and resources. 

3. CaseMonitoring 

a. 	 Monitoringservicedeliverytoassureimplementation of the 
ITP and monitoring progress toward outcomes specified in 
the ITP. 

b.Monitoringservicedelivery to assuretheclient is afforded 
both his legal and constitutional rights. 

c. 	 In response to negativemonitoringfindings,interveningwith 
the planning system, client system and/or service delivery 
system to address the problems. 

4. CaseDocumentation 

Completing necessary documentation onall aspects of case 
management servicesas it applies to individual clients, including. 
case openings, assessments, plans, referrals, progress notes, 
contacts, due process requirements, discharge planning and case 
closure: 

5. CommunityReintegration 

Clients who have been institutionalized for long periodsof time for 
psychiatric care face significant readjustment when they are ableto 
return to the community.As they returnto the community they 
experience increased stress, vulnerability and lackof confidence in 
their abilities andjudgments. These needs are heightened when 
the individualwas previously unknown tothe service system or 

. AUG 3 0 1993 
State Plan TN No. 93-1, Approval Date 
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when the period of institutionalization exceed thirty(30) days in 
duration. In order to effectively support these individualsin 
successful community reintegrationand avoid institutional relapse, 
case management services must also include activitieswhich will 
address these unique conditions. These include coordinatingand 
arranging forthe activities recommendedin the discharge plan, 
coordinating those activities which will assist the clientto return to 
safe and decent housing and gainful employment, toregain 
benefits, resourcesand supports, andto attend the treatment 
planning process to gainfull understanding of the clients needsfor 
case management services and to follow up on the regimen 
prescribed. -

Time spentin case management activities may consist of in-person or 
other contacts withthe client and all others involvedor. concerned with 
his/her care, compiling and completing necessary planningand other 
documentation, and travel to and from contacts and activitiesrelated 
specifically to the client. Service logswill be maintained whichidentify the 
recipient, thecase manager, the date, unitsof service (15 minute 
increments) andplace of service. 

E. Qualifications of Providers: 

Case managerswill be employed by the Divisionof Comprehensive 
psychiatric Services,and by such other agenciesas may be designated 
by the Directorof the Division of Comprehensive Psychiatric Services. All 
case managers must meetat least the following minimum experience 
and training. Relevant human service delivery experience can be . 
substituted ona year for year basisforthe four yeardegree. 

Graduation from an accredited four-year collegeor universitywith 
specialization in sociology, psychology, social workor closely 
related fieldsor a graduate from an accredited four-yearcollege or 
university with related work experience. 

Case managers mustbe supervised by individuals who meetat least the 
following minimum experience and training qualifications: 

Possession ofa Master's Degreein psychology, nursing, social 
work or aclosely related behavioral science. 

:.: I 

or 
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Graduation from an accredited four-year college or university with 

major specialization(24 semester hours)in social work; 

supplemented by two years of professionally supervised case work 

experience in clinical socialwork (one year of additional qualifying 

experience is required for applicants with specializationin 

sociology, psychology or closely related fields). 


F. 	 TheStateassuresthattheprovision of case management services will 
not restrict an individual's free choiceof .providersin violation of section 
1902(a)(23) of the Act. 

1. 	 Eligiblerecipientswillhavefreechoice of theproviders of 
case management services. 

2. 	 Eligiblerecipientswillhavefreechoice of theproviders of 
medical care under the plan. 

G. 	 Payment forcasemanagementservicesundertheplandoesnot 
duplicate paymentsmade to public agencies or privateentities under 
other program authoritiesfor this same purpose. 

. Plan TN No. .93-b ApprovalDate AUG 3 '9B 
DateSupersedes TN No. 42- 2~1. Effective January 1. 1993 
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40-81.035 Medicaid Program Benef i tsfor  Human Organand Bone Marrow Trans
p lan ts  andRelatedMedicalServices 

PURPOSE: The purpose o ft h i sr u l ei st oe s t a b l i s h ,v i ar e g u l a t i o n ,t h e  
Department o fSocia lServ ices!  (DOSS) Div is ionofMedica lServ ices '  (DMS)
guidel inesregardingMedicaidcoverage andreimbursement f o r  human organ 
o r  bonemarrow t ransplants  andrelated.-medicalservices. These p o l i c i e s. will be administered Divis ionthe of  Services theMedical  wi thassis
tance andguidance o f  i t s  "MedicalReview c o m m i t t e e  

(1) Through i t s  Medicaid Program, DOSS/DMS will providel imitedcoverage and 
reimbursement fo rthet ransp lan ta t ionof  human organs o r  bonemarrowand the 
re la tedmedica lserv ices,inc lud ing,butnotnecessar i lyl imi tedto,t reatment  
andnecessarypost-operativecareforthespecificproceduresdefined i n  t h i s  
r u l e  and subject  t o  thecondi t ions and l i m i t a t i o n s  as s p e c i f i e d  i n  t h i s  r u l e ,  
as o f  t h e  e f f e c t i v e  d a t e  o f  t h i s  r u l e .  

(A)  The r e c i p i e n t  must be Med ica id -e l ig ib le  oneach date o f  serv ice  on 
whichservicesarerendered, 

(B) Medicaidshallbethepayor o f  l a s t  r e s o r t  and a l l  o the r  app rop r ia te  
fundingsourcesmust be exhausted p r io r  t o  ob ta in ing  Med ica id  reimbursement. 

(2 )  Condit ionsandLimitat ions 

( A )  The procedures o ft r a n s p l a n t a t i o n  arid therelatedmedicalservices 
. mustbe "priorauthorized' 'by DOSS/DMS. 

(B) Medicaidbenefi ts may beprov idedfort ransplantat ion o f  t he  fo l l ow
ing: 

1. A1 allogeneic bonemarrow;
2. . Cornea; 
3. Heart; 
4. Kidney ; and 
5. Liver .  

( C )  	 Each reques tfo r  coverage w i l l  behandled on a case-by-casebasis. 
"Pr iorA separate Author izat ion Request Form" must be submitted f o r  each 

ind i v idua lrec ip ien t .  

( D )  I no r d e rt o  be; considered f o r  approval , eachproposed t ransp lan t  
casemust meet a l l  o f  t h e  requirements o f  procedure and pro toco lspec i f i cto  
the serv ice as def ined by DOSS/DMS. 

1. .The f a c i l i t y  has avai lab leexper t iseonStaf forundercontract  
in immunologyinfectiousdisease,pathology,pharmacology,anesthesiology and 

I i n  t h ef i e l da p p l i c a b l et ot h et y p eo ft r a n s p l a n tb e i n g  performed; 
. .- , #e '  
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-	 Surgicalreconstruct ionforcorrect ion of congenital. anomalies or 
visible disfigurement resulting from a traumatic injury 

- Reduction mammoplasty f o ra l l e v i a t i o n  of revere back pain. 
.v - Priorauthorizat ion is a lsorequi redford ie ta ry  supplement. 

Program coverage is l imi t ed  to  hea r t ,  corneal (non-refractive keratoplasty),
bone marrow non-auto logous  k idney ,  and liver transplants and related 
transplantation services These services requirepriorauthorizat ion,  and are 
subject  to ,  but  not  l imited to ,  the fol lowing l imitat ions:  

Liver transplantation -
Covered fo r  ch i ld ren  (underage 18) with extrahepat ic  bi l iary atresia o r  any
other  form of end-stage liver disease, except that coverage is not provided
for children with a malignancy extending beyond t h e  margins of t h e  l i v e r  o r  
those with persistent viremia. 

Allogeneic Bone Marrow Transplantation - Covered for:  

1. 	 Forthetreatment of leukemia o r  aplastic anemia when i t  i s  reasonable 
and necessary for  the individual  pat ient  to  receive this  therapy. 

2. For the treatment of severe combined immunodeficiency disease (SCID). 

3. For thetreatment of wiskott - Aldrich syndrome. 

Human Organ and Bone Harrow Transplants 
and Related Transplantation Services -
For human organ o r  bone marrow t ransplants  and related t ransplantat ion
services  as specif ied in t h i s  p a r t ,  the S t a t e  agency has written standards 
regardingtheprovision of these services and benefits  available.  These 
sstandards are included, and further incorporated by reference, in s t a t e  r u l e  
13 CSB 40-81.035. The standards are applied on a case-by-case bas i s  i n  a 

. manner which insures  that individuals  s imilar ly  s i tuated receive similar  
treatment and t h a t  any r e s t r i c t i o n s  imposed under the standards on the 
faci l i t ies  and p rac t i t i one r s  are cons is ten t  wi th  the  access ib i l i ty  of high 
qual i ty  care t o  e l i g i b l e  i n d i v i d u a l s  

k7 
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2. Transplantsurgeonstrained i n  the applicabletechniqueare on 
a re  o r  the s ta f f  L 

The f a c i l i t y  has services prov ide3. adequate to  specia l ized
psychosocial and soc ia l  suppor t  fo r  pa t ien ts  and fami l ies;  

4. Adequate blood bank supportservicesarepresent and avai lable;  

5 .  Sat i s fac to ry  arrangements e x i s tf o r  donorprocurementservices; 

6. The f a c i l i t y  has a consistent,equi table and pract ica l"Proto
co lfortheSelect ionofTransplantRecip ients"  and such protocol  has been 
approvedby DMS' "Medical Review Cornit tee". 

7. The f a c i l i t y  has the capaci ty and committementtment t o  conduct a 
systemat icevaluat ionof  outcome and cos t  with regardtotransplantproce
dures ; 

8 .  The f a c i l i t yp r o v i d e s  f o rr e n a ld i a l y s i s  and has an a c t i v e  
d ia l ys i sse rv i ce ;  

9. The f a c i l i t y  has access t o  w i t h  s k i l l ss t a f f  e x t e n s i v e  i n  
tissuetyping,immunological and immunosuppressive techniques; and 

been approved State10. The f a c i l i t y  has by the Missouri Health 
Planning and Development Agency (SHPDA) t o  .performthespeci f ict ransplant 
surgerybeinconsidered,Thisapproval may be i n  theformof  a C e r t i f i c a t e  
o f  Need (CON3 o r  a l e t t e r  f r o m  SHPDA i n d i c a t i n g  t h a t  a C e r t i f i c a t e  o f  Need i s  
notrequired (NOTE: I f  t h e  f a c i l i t y  i s  an ou t -o f -s ta teprov ider ,theru leso f  
the f a c i l i t y ' s  home s t a t e  r e g a r d i n g  C e r t i f i c a t e s  o f  Need will befollowed). 

(F)  All providers o f  t ransp lan ta t ion.andre la tedserv ices  must s ign a 
"Missour i  Provider toMedicaid Part ic ipat ion Agreement" i n  orderrece ive  
reimbursement. 

(G) Those f a c i l i t i e s  seeking c e r t i f i c a t i o n  as a Medicaid-approvedkidney
t ransplant  center  need t o  f u r n i s h  a copy o f  t h e i r  c u r r e n t  Medicare c e r t i f i c a 
t i o ni n d i c a t i n ga c t i v ep a r t i c i p a t i o n  i n  the"Medicare Renal TransplantPro
gram". Those f a c i l i t i e sw i s h i n gt oq u a l i f y  as a Medicaid-approvedcornea 
t r a n s p l a n tf a c i l i t y  need t o  meet t h ef a c i l i t yc r i t e r i ai d e n t i f i e d  i n  para
graphs (2)(E)1. ,  2., 3. , 5., 6., 8. and 10. o f  t h i s  s e c t i o n .  

o f  requi red(H) I n  the case o f  a medical emergency, submi t ta lthe 
documentation may bewaived f o r  a per iodofn ine ty(90 )  days. Dur ingthat  
p e r i o d ,  t h e  f a c i l i t y  must submittheappropriatedocumentation as described i n  
subsections (2)(E), (2)(1),  (3)(A) and (3)(C) 0- and theysha l l  be f i n a n c i a l l y
"a tr i sk "rega rd ings ta teapprova lfo r  any t ransplantre la tedserv icesren
dered p r i o r  t o  t h e  a p p r o v a l  o f  t h e i r  a p p l i c a t i o n .  

( I )  The f a c i l i t y  mustsubmitmedicaldocumentat ion. thatver i f iesthat 
the t ransplant candidate meets t h e  p a t i e n t  c r i t e r i a  d e s c r i b e d  i n  i t s  p r o t o c o l
fo r  Transp lan ta t ion  Cases". 
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